
AfghAnistAn
Having assisted victims of the Afghan armed conflict for 
six years in Pakistan, the ICRC opened a delegation in 
Kabul in 1987. Its current operations aim at: protecting 
detainees and helping them keep in contact with their 
families; monitoring the conduct of hostilities and working 
to prevent IHL violations; assisting the wounded and 
disabled; supporting health and hospital care; improving 
water and sanitation services; promoting accession 
to and national implementation of IHL treaties and 
compliance with IHL by military forces; and helping the 
Afghan Red Crescent Society strengthen its capacities.

BUDGET IN kCHF
Protection 11,960
Assistance 63,283
Prevention 4,937
Cooperation with National Societies 2,192
General -  

Total 82,372
Of which: Overheads 5,027

PERSONNEL
Mobile staff  101 
Resident staff (daily workers not included)  1,501 
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MAin tArgets for 2014
 f Afghan Red Crescent Society/ICRC teams safely access conflict-affected people to deliver humanitarian aid
 f encouraged by information campaigns, the parties to the armed conflict take measures to improve the protection and 
respect due to people not or no longer participating in hostilities, and to medical services and patients

 f communities have access to quality health services provided by National Society clinics maintained by its health de-
partment and regularly supported and supplied with drugs and consumables by the ICRC

 f weapon-wounded patients receive appropriate treatment at Mirwais Hospital, notably as a result of steps taken by 
staff to improve the quality of care and hospital management

 f detainees in 10 prisons receive quality health care from prison clinics implementing the Prison Package of Health 
Services, supported by the ICRC in coordination with the Health and Interior Ministries

 f the Afghan National Army and Afghan National Police take steps to systematically integrate IHL and international 
human rights law into their training and operations

aSSISTaNCE Targets (up to)
CiViLiAns (residents, idPs, returnees, etC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 90,090
Essential household items Beneficiaries 71,680
Productive inputs Beneficiaries 45,150
Cash Beneficiaries 40,250
Work, services and training Beneficiaries 84,134
Water and habitat activities Beneficiaries 300,000
Health  
Health centres supported Structures 48
Wounded And siCK  
Hospitals  
Hospitals supported Structures 2
Water and habitat 
Water and habitat activities Number of beds 562
Physical rehabilitation  
Centres supported Structures 8
Patients receiving services Patients 90,000
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Context
The run-up to the presidential election in 2014 is fraught 
with challenges, increasing the political uncertainty. Troops 
from the United States of America (hereafter US) and other 
countries continue their exit from Afghanistan.

On the ground, the security situation is extremely precar-
ious. Humanitarian needs are great, with civilians bearing 
the brunt of the fighting, which continues to cause death, 
injury and displacement and impede access to basic ser-
vices. Also as a result of the fighting, many have lost their 

mainly agriculture-based livelihoods; infrastructure, when 
not destroyed, is dilapidated. The fragmentation of the po-
litical/military landscape is complicating matters, blurring 
channels of communication and further restricting human-
itarian access. 

On 29 May 2013, the ICRC office in Jalalabad was attacked 
by unknown assailants, resulting in the death of one ICRC 
staff member and injuries to others.

huMAnitAriAn resPonse
Security concerns prompted by the attack on the ICRC’s 
Jalalabad office in mid-2013 obliged the organization to 
review its operations. With some programme adjustments, 
a reduced number of offices and some staff based outside 
the country, the ICRC will continue to provide humanitar-
ian assistance in Afghanistan in 2014. For instance, it will 
switch from food-for-work to cash-for-work projects and 
focus on rehabilitating small rural water systems instead of 
complex urban networks.

In priority, the ICRC will endeavour to ensure safe ac-
cess of Afghan Red Crescent Society/ICRC teams to 
vulnerable populations by fostering contacts with all 
parties to the conflict and other influential actors and se-
curing their acceptance of its strictly neutral, impartial and 
independent approach.

The ICRC will continue to raise its concerns regarding ci-
vilian casualties and remind parties to the conflict of their 
obligations under IHL to protect those not or no longer 
participating in hostilities, as well as medical services. Dis-
cussions with the parties concerned regarding documented 
allegations of IHL violations will aim to end such abuses. 
The ICRC will encourage the political authorities, the Af-
ghan National Army (ANA), Afghan National Police (ANP) 
and armed groups to take measures to improve respect for 
medical services and patients. Information campaigns will 
also aim to raise awareness of this issue. The ICRC will work 
with the ANA and the ANP to conduct briefings on/train-
ing in IHL/international human rights law and advance the 
integration of these two bodies of law into their training 
and operational practice. It will also support the govern-
ment in incorporating IHL provisions into domestic law.

To reach as many conflict-affected people as possible, the 
ICRC will continue to rely on the extensive network of 
Afghan Red Crescent volunteers and on predefined man-
agement approaches established with local partners to en-
sure accountability. Through training and materials, it will 
support the National Society and other local partners as 
they take on responsibility for the delivery of services and 
assistance projects.

Using the same approach, the National Society/ICRC will 
continue to provide emergency relief to newly displaced 
people and cash or other inputs to help other conflict-af-
fected people, mainly in rural areas, restore/boost their 

livelihoods. Work will continue with rural residents to re-
pair hand pumps, improving their access to clean water. 
As a priority, in view of the lack of public services in many 
areas, the ICRC will support primary health care services 
present at the community level, in particular the National 
Society’s countrywide network of health clinics and com-
munity-based first-aiders and the community-run Koren-
gal primary health care centre. 

Wounded people will receive first aid from National Soci-
ety/ICRC-trained and equipped volunteers and, where pos-
sible, be evacuated to hospital in ICRC-funded transport. In 
a support role to the Health Ministry, the ICRC will provide 
medical supplies, training and incentives to staff of Mirwais 
Hospital (Kandahar) and Shiberghan Hospital (Jowzjan) 
to help them enhance the quality of care. It will organize 
training to upgrade the emergency medical/surgery skills 
of Afghan medical staff and provide other hospitals with 
medical supplies to cope with emergencies.

Physical rehabilitation services, along with livelihood/edu-
cational opportunities, will be provided to disabled people, 
including some detainees. The ICRC will guide rehabilita-
tion centre staff as they take on more management respon-
sibilities and will promote the incorporation of physical 
rehabilitation into national health services. 

Delegates will continue to visit detainees/internees to mon-
itor their treatment and living conditions and report their 
findings confidentially to the authorities. The ICRC will 
support the Afghan detaining authorities, notably in im-
proving respect for judicial guarantees and prison health 
services and in addressing overcrowding and its conse-
quences. To improve individual follow-up, it will seek the 
establishment of a mechanism for regular notification of 
arrests and transfers to the relevant ministries, detainees’ 
families and the ICRC.

National Society/ICRC family-links services will remain 
available to detainees/internees and family members sep-
arated by conflict/disaster. When requested, the ICRC will 
act as a neutral intermediary between parties in the evacu-
ation of the remains of fallen fighters from the battlefield. 

While preserving its independence, the ICRC will coordi-
nate with other humanitarian actors to maximize the impact 
of activities, identify unmet needs and avoid duplication. 
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